THE DIVISION OF HEALTH OF MISSOURI
2LO791

. No.300
e FILED JUL 22 1852 STANDARD CERTIFICATE OF DEATH Stte File Nore D .
wec. oisr. 10 3VE reuwar ses. orsr. SQOD__ keurars o G TR
?/ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, Lostitution; resicdence before
) a, COUNTY . a. STATE b, COUNTY adinimlon),.
Misgouri < 4
b. CITY (It outeide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (If sutaide oorporsts Limits, write RURAL acd give township) T
OR townablp)} STAY {in this placs) OR . J
TOWN 3%, Louis, Mo. Years TOWN St. Louis
d. FH&SLPlN{\Ahl‘_EOORF (If not in hoapital or institution, clve street addrem or loeation) dASJ[?I%EE.SrS (II rural, give loeation)
INSTITUTION 1301 Gimblin -Street 1301 Gimblin Street .
3DNEACNE'ESOEFD a. {First) b. (Middle) c. {Last) 4. Dg}'E (Month) (Dsy) (Year)
{ Type or Print) Johanna Friedla DEATH  July 11, 1952,
5. SEX 6. COLOR OR RACE | 7. MI%%RIED NEV.OEECMSRRIED 8. DATE OF BIRTH .:.Gsh&!a:?n hl; UKDER ¢ YEAR | 7 UNDER i HES.
ry w (Bpegify) i it . onths | Days | Hours [ Min.
Female / | Vhite T sod 7 Feb. 15, 1887 . ] l
102, USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s: P 12,
dops during most of working Life, even If :atind) - USTRY . tate ot forelen MBW)O ZCS{’TPJ'IZ'ER"'}?F WHAT
ougewife At Home *_ Washington, Mo. UuSeds
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
P Kruse Unknown Mr. Andrew Friedla
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes T .or unknown) | {If yew, sive war or dates of servies) NO. . s .
Andrew Friedla, 1301 Gimblin Street
18. CAUSE OF DEATH MEDICAL CERTIF|CATIO )LM INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecausoper | 1. DISEASE OR CONDITION

Hne for (a), {b), aod (¢) DIRECTLY LEADING TO DEATH® ) ¥ Ii R.0v.5

: ANTECEDENT CAUSES -~ .
*This does not mean Le
the moce of dying, such | Aforbid conditions, if any, gicing DUE o (b) _A\kﬂwo 34 Qn_o“s,q.‘-b /:\( aorb

a8 heart fallure, asthenia, [ rite fo the above cause (o} stating
the underlping cause last.

1
]

ete. It meane the dis-
case, infury, or complica- _ DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not .
related to the disease or condition causing death.

19a. DATE OF OP'FIFE)APi "19b. MAJOR FINDINGS OF OPERATICN' ’ . - * 20. AUTOPSY?
, _ ) ves ] w0 &

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. inorabout’ | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE | homa, farm, lagtery, street, offios bldg., sta.) .

HOMICIDE - .
214. TIME {Month) (Day) (Yeur} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

Y WHILEAT HOT WHILE
INJURY o WORK AT WORK L/ 5/-5 y

' ) e -1 {v ssed
2.1 hereby cert y that 1 auendcd) 'VG deceased from , 11 lo +|—, 19 , that I last saw the deceased

alive on 2, and that death oceurred at _luﬁ_QA_ ., Jrom the causes and on the date staied above.

23a. SIGNATURé tie) 23b. DRESS 23c. DATE SIGNED
\1\\5) v Vo Atw\ &W | ’1"‘\\*&7/

Z4a, BURIAL, CREMA- | 24b. DATE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ERY OR cnsm‘rpn-‘(.l 244. LOGATION (Olty, town, or county) (State)
TION, REMOVAL (Epacity) .
| urial /) T1/i=1952 alvary Cemetery Ste Louisg,- - . Mo
DATE REC'D BY LOCAL | RS R 25. FUNERAL DIRECTOR'$ $1GNATURE ADDRESS
. ULl 41 Math Hermenn & Son Inc. 2161 E. Fair Ave.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Mo/t

working under my persona! supervision.

Student

abtasassannay

....................... Signed.......{.... 5 ——
Student Embalmer

Licenszed Emba!ﬁNo
P. O. Address "
Note: - The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalméd. fact should be so stated above.




